
Docket No.: 0142-0417P 
(PATENT) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Letters Patent of: 
Mark GRONINGER et al. 

Patent No.: 6,910,75 1B2 

Issued: June 28, 2005 

For: A METHOD OF CONTROLLING AN INKJET 
PRINTER, AN INKJET PRJNTHEAD 
SUITABLE FOR THE USE OF THIS 
METHOD, AND AN INKJET PRINTER 
PROVIDED WITH THIS PRJNTHEAD 

PETITION UNDER 37 C.F.R. $ 1.183 TO CHANGE ASSIGNEE'S NAME 

Attention: Certificate of Correction Branch September 12, 2005 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Attached hereto is a request for a Certificate of Correction under 37 C.F.R § 1.323 to 
correct the Assignee's Name on the issued patent. It is respectfully requested that both the 
request for a Certificate of Correction and the instant Petition be granted such that a Certificate 
of Correction will issue with the correction as follows: 

9/13/2005 JADD01 00000074 6910751 -OCE-TECHNOLOGIES B.V.- 

8FC:MK . W.OO OP 

The required fee of under 37 C.F.R. § 1.17(f) is listed on the Fee transmittal attached 

hereto. 

Adjustment date: 09/30/2005 AKELLEY 
09/13/2005 JADDQ1 00000074 6910751 
02JC114&2 -400.00 OP 

39730/2005 AKELLEY 00000011 6910751 

01 FC:1464 Bi ^.stewart.Koiasch* Birch. yj^QQ Qp RCS/JAK/lab 

I Reoln. Ref : 09/30/2005 AKELLEY 0008593300 
DA»:022448 Naae/Nui)ber:&910751 
FC: 9204 $270.00 CR 



UNITED STATES PATENrS* TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



Date of Request; _Q^Q^\bT || 2 Serial/Patent # (otflD^l^ 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



$ d2~70 . oz) 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON; 
V Ovei 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



0 A - <JL A A ST 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/PRINTE 



SIGNATURE: 

OFFICE: _ 
*********************** 

THIS SPACE RESERVED FO! 




TITLE 



APPROVED: 




Capo 




PHONE: dPA-SMtP 



*********************** */****A *********** 

E ONLY: 



DATE: 



Instructions for completion of this form appear yon the back. After completion, attach 
white and yellow copies to the official file aru^ ntftil or hand-cany to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



